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SMOBZTVENDDS { Mallonal Assessment Centre Senaces [408933)
ENTRY DATE & TIME: 14012021 10:08 [SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION. 1 {14/01/2021 10:08 [S3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the delails of the accident 10 speed up the clakns process.,

2. This Form must be completed by 1he Policyholder andior the Autharised Driver

3. Infarmation provided must ba as truthful and accurabe as possible. Any wilful masreprisentation or withalding of material facts may allow insurance companies 1o repudiale
palicy liability,

4. Tha (=20 anu:l accaptaﬂca -:.r lnls Fnrm u-.- insurance mmnanlas is not an admission of pokcy liabdlity on the part of the insurance companias.

B Thls rt.‘p-cx'l Iw-ll hr: Forwnrdt:d hy Ihr.' INSUrErs uHhc Glﬁ Flocnrds Manbgr:mnnl Centre establshed by the General Insurance Assocsation of Singapare (GIA) for archiving
and that copias of this rapor will, for a fes, be made available upan application by imeresied panas,
7. By the lodgemeant of this repart to thi insurers, you haraby consent to the archiving of this repor al the contre and to copies of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accldent

Exact Location of Accident
Additional Location Information
Couniry/State of Loss

14/01/2021 10:08 (SGT)
13/01/2021 09:35 (5GT)
Defu Flyover, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDS18D
INSUREDVPOLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CALVARY CARPENTRY PTE LTD
2X000C345E
kxunicorn@gmail .com

(Phone) +65-90491198
+65-504511598

Manufacturer Opel
Maodal Vivaro
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicla? Mo - Reporting only
Wehicle Category Commercial vehicle
INSURANCE COMPANY
Mame of Insurance Company Tokio Maring
Type of Coverage Comprehensive
Fleet Policy Mo
Folicy Number 20-MS005340-R01
Cover Mote Number -
DRIVER
Mame of Driver SHIE KAl XUAN
MRIC No SH0OOK503A
Date Of Birth 03081992
Occupation Outdoor

(Ef Accident report SNOS211E0003

Page 10of 13



Date Of Driving Pass 05/09/2011

Driving experience S YEARS AND 4 MONTHS
Gender Male

Mobile Numbar {Phone) +65-90491198
Alt. Phone Mumber -

Email Address kxunicorn@gmail.com
Address BLK 435 YISHUN AVE &
Address complement #12-2088

Postocode 760435

Is the driver the policyholder? Mo

If Mo, Relatienship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? -

Was any other material or proparty damaged? Yoo

Mumber of Passengers (Including Driver) 4

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Mame BUL BUL

Gander Male

PASSENGER 2

MName KAZI

Gender Male

PASSEMNGER 3

Mame SELVARAJ

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of iIntended Prosecution given? Mo

If yes, against whom? !
CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@? Accident report SNOS211E0003 Page 2 of 13



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postoode

Insurance Company Mamea
Mature OFf Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

'-'Er Accident report SN09211E0003

SHB2292E
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IMPORTANT NOTICE

1, Pease report correctly the details of the accident fo speed up the claims process.

2. Thiz Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maleral facis may
allow msurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made avaitable upon application by mterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclosa
andfor process my personal data/personal infarmation set.aut In this [form) and any other persanal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer(s) who have insured vehicle(s) invaolved in ths accident shall be
collectively referred to as the “Insurers”), the nsurers* faw yers/law Tirms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims ncluding the settlement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident and/or my claims;

(1} carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

i) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of cerlain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and'or

(v) complying with applicabla law i adminsteding, processing, handling andior dealing w ith my claims.

(collactively the “Purposes’)

(b} all insurer(s | w ho hava insured vehicle{s) involved in this accident and the haurers’ law vers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can ba disclosed by any of the nsurers and/or GIA {o their third party service providers or agents
(including thelr law yersflaw firms), w hich may be siled outside of Singapore, for one ar more of the above Purpases,

Calvary Carpentry Pte Ltd
fi Calvary  €o/GST Req. No: 201407349€
\.§- -‘r.-'.-;-"‘“'r' 1 Yishun industrial Street 1

e #07-26 Northpoint Bizhub
Duls. i Amhl — Gingapore 768159 -

! h ]55*’ """[“ff’l;

Folicyholder's Sgnature / Date & Driver's Signafure (K driver is not the policyholder) / Date Witnewsed by Reporting Ceantre
Tirme: & Timea Parsonnel
Sketch Plan
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Describe Circumstances of the Accident

O -f-i/:ﬁ-*/ﬂ"‘lf T J:md‘ 0935 hs  of o.jaU <P
Toderds EcP oF .Dsfu Fi}fgw - J was Trecuel/ing

awnr ﬂw c:n:!gf. Lene  cnd Chen ﬂ:)f SJrovd ME:{»__
.S'-o"afe.r:u_ff .e?g,g,ag_g’ /M_mu. [ 4? 7o Yollow Suif bed
mnjt m_vain . J hoe 3 o Gy rnsiofle r:j-
vehicfe ,

(A) GBDL 518 D

(R) LHR 22%2 [

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy, Please check your policy for more information

Declaration

VWe deciare the foregoing particulars are true in every respect,

#  Calvary Carpentry Pte Ltd

:'u Calvary Co/GST Reg. No. 201407349E

‘-Igf"'j:';”"f 2 Yishun Industrial Street 1 { =
errin #07-26 Northpoint Bizhub [ / /
=iy Flosm Ardd  Gingapore 768159 : 7 2 for (2,

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date  Witnessed by Reporting Centre
Tire & Time: Parsonnel



SINGAPORE ACCIDENT STATEMENT

| Accident Date: |3/0!) 202) Time: 0435h4 (hh:mm) 24 hr format |
Location ado ny bef;_.‘ Ff}, a e i
v b v

Vehicle Number (GHED 44D

[nsured Name  COWQYL] (QWpormvy e wrd

NRIC /FIN WAER LA Q:”F'r'.'ll\_l ) Contact Number
Make (k) Model vIVA Yo

[ Are you claiming under your own insurance policy for repair to vour vehicle? |

{ )Yes If NoPlsselect: | ) Third Party ~~ ) Reporting

) 4 -
Insurance Company o Kio  ANdng

TypeofPolicy ( - ) Comphensive ( ) ThirdEm}.' Fire & Thefi ( JTPOnly

| Policy Number 90 - (WS QO30 - ROy

Name of Driver Shié k4, Xwan { }Same as Insured
NRIC/FIN  §1230503A Contact Number 4049 119/
Date of Birth 63/64] 1992

Driving Pass Date ps/oa/ 201
Cceupation ( ) Indoor ( ~ ) Outdoor
Gender { ~)Male ( ) Female

Email Address Oxunicora @ Lma . com ( INO EMAIL
Address of Driver  Blk 435 Yifhvwn Awenug | H12-. 2018 §(340435)

Was driver an employee of the Insured's Company? (- ) Yes ( ) No

If No. Relationship of the Driver with the Insured EVPRML

(_)Owner ( )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (- )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { .~ )} Clear ( ) Raining ( } Others

Road Surface ( )Dry { — YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes {~ INo
Was anybody injured in the accident? ( )Yes { ~ )No

| If yes , imured detail -
ﬂas there any video captured by Car Camera? () Yes (_- )No

Was the Accident reported to the Police? ( )Yes ( . )No If ves attach police report
DETAILS OF 3" party Name [ Nric Contact
Veh B SHE 2292 F
Veh C
Veh D
Veh E
Veh F
4 pevion] ,.r"._rlu.{ll"'J'j el v . 3 AAHTE pPalLe gLy
e lil:?l“'-;:'r_ BUL
xazl



Tokio Marine Insurance Singapore Lid

(Company Reqg Moo 19230001 4M) (GST Reg Na. M2-0000023 4
20 McCailum Street 105-01 Tolkio Manne Centre Singapore 063046
T [65) 62216711 F (65) 6221 4155 / (65 6224 0895 [ tmis@tokiomanne comag W www takiomanna com
TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM  MJZ00

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Paolicy Moz 20-MS0D05340-RO1 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBDS1SD Chassis No.: WOLFTBIATEVG601474
of Vehicle

(]

Name of Policyholder CALVARY CARPENTRY PTELTD

3. Effective date of the Commencement of

22052020
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 210872021
5. Persons or Class of Persons entitled to drive®

Any persom who 15 dnving on the policyholder's onder or with their permission

* Provided that the Person drving 15 permutted in sccordance with the licensing or othier laws or regulations 10 drive the Motor Vehicle of has been
0 permitted and is not disqualified by order of a Court of Law o by reason of any enactment o regulation m that behalt from driving the Motor
Viehscle And provaded further thar the Motor Velacle is repistered under the Road Traffic Act and its registraton under the Road Traffic Act has
nit been cancelled at the time of the accident loss or damage

6. Limitations as to use®

1) Use 1n connection wath the policvholder's business.,

21 Use for the camage of passengers (other than for hire or rewand) in connection with the Pohcvholders” business.
3 Use for social domestic and pleasure purposcs.

The policy does not cover -

1) Use for hare o reward or for racing. pace-making. relability tnal or speed-testing.

24 Use whilst drawing a trailer except the towing of any one disabled mechamically propelled vehicle.

® Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Parry Resks and Compensationt Act (Uhapier [5%
and Section 95 of the Road Transport Act. 1987 (dalavaia). are non i be included ander these headings

We herehy centify that the Policy 1o which this Certificate relates is issued 10 sccordance with the provusaon of the Motor Vehicles

I Third-T'any Risks and Compensanon) Act {Chapter 1589) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full derails, terms and condinons of the insuranee

[MPORTANT NOTICE

This Cerificate is not transferable. Durng its currency., if the msurance i cancelied for whatsocs er reason, v musst retum the Cemificate w Tokio
Manne Insurance Singapore Lid. within T days thereof or, if the Cenificate has been lost destroved. you must make 3 stanmory declaranon o that
effect Failisre vo comply with this duty 1 an offence under Maotor Vehicle { Thind-Pary Risks and Compenzation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  [63600A
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total Joss or theft:  Prevahng Market Value i
Policy Excess: Crwn Damage Clams SGD 750
Windscreen Excess SGD 100
Financial Interest: ALPINE CREDIT PTE LTD

Takio Marine Insurance Singapore Ltd.

Authorised Signatury

User Mame:  Intermwedianies from T8 O Prioted 25 04 2000



